Comparison of lateral release versus lateral release with medial soft-tissue realignment for the treatment of recurrent patellar instability: a systematic review.
The purpose of this report is to present a systematic review of the literature to compare surgical success of lateral retinacular release (LRR) or LRR with medial soft-tissue realignment (MR) for recurrent lateral patellar instability. We searched MEDLINE and PubMed databases for all English-language studies reporting surgical management of recurrent lateral patellar instability with LRR or with LRR and MR. Exclusion criteria included a minimum follow-up <2 years, mean age <18 years old, bony realignment procedures, surgical treatment of an initial patellar instability episode, or surgical treatment of patellofemoral pain without instability. Surgical failure was defined as an episode of patellar dislocation or subluxation during the postoperative period. Statistical analysis compared the failure rate of LRR versus combined LRR with MR by using a Fisher exact test and assessed for publication bias. Fourteen studies met inclusion criteria. There were 247 knees with a minimum 2-year follow-up after LRR and 220 after LRR with MR. In the LRR patients, there were 56 cases (probability 0.227, odds 0.293) of recurrent lateral patellar instability, 26 of which were postoperative patellar dislocations. In the LRR with MR patients, there were 14 cases (probability 0.064, odds 0.068) of recurrent instability, 12 of which were dislocations. The frequency-weighted mean success with respect to instability in the LRR studies was 77.3% compared with 93.6% in the LRR with MR studies. The odds of subsequent instability after LRR were significantly greater than after LRR with MR with respect to any postoperative instability (P < .001), recurrent dislocation (P = .045), and recurrent subluxation (P < .001). This systematic review found that isolated LRR yields significantly inferior long-term results with respect to symptoms of recurrent lateral patellar instability compared with LRR with MR. Level III, systematic review of level III and IV studies.